T^A  II  N^ional  InstHutss  of  HttHR 

A3  Mmik  \%t  il«](tn4 

n5+ 


U.S.  Congress.    House.    Committee  on  Interstate  and 
Foreign  Cornmerce. 

Public  health  grant-in-aid  amendments  of  195U» 


.  r  -ai  Instltutss  of  Hi4^ 


.A3 

83d  Congress     )   HOUSE  OF  EEPRESENTATIVES  j  Report 
2d  Session       )  (    No.  1543 


PUBLIC  HEALTH  GRANT-IN-AID  AMENDMENTS  OF  1954 


April  23,  1954. — Committed  to  the  Committee  of  the  Whole  House  on  the  State 
of  the  Union  and  ordered  to  be  printed 


Mr.  WoLVERTON,  from  the  Committee  on  Interstate  and  Foreign 
Commerce,  submitted  the  following 

_  REPORT 

•  [To  accompany  H.  R.  7397] 

i 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom 
was  referred  the  bill  (H.  R.  7397)  to  amend  the  Public  Health  Service 
Act  to  promote  and  assist  in  the  extension  and  improvement  of  public 
health  services,  to  provide  for  a  more  effective  use  of  available  Federal 
funds,  and  for  other  purposes,  having  considered  the  same,  report 
favorably  thereon  with  an  amendment  and  recommend  that  the  bill 
as  amended  do  pass. 

The  amendment  is  as  follows: 

Strike  out  all  after  the  enacting  clause  and  insert  the  following: 

That  this  Act  may  be  cited  as  the  "Public  Health  Grant-in- Aid  Amendments  of 
1954". 

Sec.  2.  Section  314  of  the  Public  Health  Service  Act  is  hereby  amended  to 
read  as  follows: 

"grants  and  services  to  states 

"Sec.  314.  (a)  There  are  hereby  authorized  to  be  appropriated  for  each  fiscal 
year,  beginning  with  the  fiscal  year  ending  June  30,  1956,  such  sums  for  grants 
to  carry  out  the  purposes  of  this  section  as  the  Congress  may  determine.  The 
sums  so  appropriated  for  any  fiscal  year  shall  be  available  for — 

"(1)  grants  to  States  to  assist  them  in  meeting  the  costs  of  their  public 
health  services; 

"(2)  grants  to  States  to  assist  them  in  initiating  projects  for  the  extension 
and  improvement  of  their  public  health  services;  and 
"(3)  special  project  grants  pursuant  to  subsection  (d). 
The  portion  of  such  sums  which  shall  be  available  for  each  of  such  three  tj^pes  of 
grants  shall  be  specified  in  the  Act  appropriating  such  sums. 

"(b)  (1)  From  the  sums  available  for  any  fiscal  year  for  grants  to  States  to 
assist  them  in  meeting  the  costs  of  their  public  health  services,  each  State  shall 
be  entitled  to  an  allotment  of  an  amount  which  bears  the  same  ratio  to  such  sums 
as  the  product  of  (A)  the  population  of  the  State  and  (B)  the  square  of  its  allot- 
ment percentage  (as  determined  under  subsection  (i))  bears  to  the  sum  of  the 
corresponding  products  for  all  the  States.  The  allotment  to  any  State  under  the 
preceding  sentence  for  any  fiscal  year  which  is  less  than  $55,000  (or  such  other 
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amount  as  may  be  specified  as  a  minimum  allotment  in  the  Act  appropriating 
such  sums  for  such  year)  shall  be  increased  to  that  amount,  the  total  of  the 
increases  thereby  required  being  derived  by  proportionately  reducing  the  allot- 
ments to  each  of  the  remaining  States  under  the  preceding  sentence,  but  with 
such  adjustments  as  may  be  necessary  to  prevent  the  allotment  of  any  of  such 
remaining  States  from  being  thereby  reduced  to  less  than  that  amount. 

"(2)  From  each  State's  allotment  under  this  subsection  for  anv  fiscal  year, 
the  Surgeon  General  shall  pay  to  such  State  an  amount  equal  to  its  Federal  share 
(as  determined  under  subsection  (k))  of  the  cost  of  pubhc  health  services  under 
the  plan  or  plans  of  such  State,  approved  under  subsection  (f),  including  the  cost 
of  training  of  personnel  for  State  and  local  health  work  and  including  the  cost 
of  administration  of  the  State  plan. 

"(c)  (1)  From  the  sums  available  for  any  fiscal  year  for  grants  to  States  to 
assist  them  in  initiating  projects  for  the  extension  and  improvem^ent  of  their 
pubhc  health  services,  each  State  shall  be  entitled  to  an  allotment  of  an  amount 
bearing  the  same  ratio  to  such  sums  as  the  population  of  such  State  bears  to  the 
population  of  all  the  States.  The  allotment  to  any  State  under  the  preceding 
sentence  for  a  fiscal  year  which  is  less  than  $25,000  (or  such  other  amount  as  may 
be  specified  as  a  minimum  allotment  in  the  Act  appropriating  such  sums  for  such 
year)  shall  be  increased  to  that  amount,  the  total  of  the  increases  thereby  required 
being  derived  by  proportionately  reducing  the  allotments  to  each  of  the  remaining 
States  under  the  preceding  sentence,  but  with  such  adjustments  as  may  be  neces- 
sary to  prevent  the  allotment  of  any  of  such  remaining  States  from  being  thereby 
reduced  to  less  than  that  amount. 

"(2)  From  each  State's  allotment  under  this  subsection  for  any  fiscal  year,  the 
Surgeon  General  shall  pay  to  such  State  a  portion  of  the  cost  of  approved  projects 
for  the  extension  and  improvement  of  public  health  services  (including  their 
administration  and  the  training  of  personnel  for  State  and  local  health  work)  under 
the  State  plan  or  plans.  The  Surgeon  General  shall  approve  any  project  for 
purposes  of  this  subsection  only  if  the  State  plan  (or  one  of  the  State  plans)  ap- 
pro-^ ed  under  subsection  (f)  includes  such  project  or  is  modified  to  include  it  and 
only  if  he  fi.nds  the  project  constitu^eo  an  extension  or  improvement  of  public 
health  services  under  such  State  plan  or  will  contribute  materially  to  such  an 
extenrion  or  improvement. 

"(3)  Payments  under  this  subsection  with  respect  to  any  project  may  be  made 
for  a  period  of  not  to  exceedv&ix  years  beginning  with  the  commencement  of  the 
first  fiscal  vear  for  which  anv  pavment  is  made  with  respect  to  such  project  from 
an  allotment  under  this  subsection.  To  the  extent  permitted  by  the  State's  allot- 
ment under  this  subsection,  such  pay  ments  with  respect  to  an;^^  project  shall  be 
equal  to  75  per  centum  of  the  cost  of  such  project  for  the  first  biennium  in  such 
period,  50  per  centum  of  such  cost  for  the  second  biennium  in  such  period,  and 
25  per  centum  of  such  cost  for  the  last  biennium  in  such  period;  except  that,  at  the 
request  of  the  State,  such  payments  may  be  less  than  such  percentage  of  the  cost 
of  1  u^h  project. 

"(4)  No  payment  may  be  made  from  an  allotment  under  this  subsection  with 
resport  to  any  cost  with  respect  to  which  any  payment  is  made  under  subsec- 
tio-"  (h)  or  (ej. 

"(d)  (1)  From  the  sums  available  therefor  for  any  fiscal  year,  the  Surgeon 
General  shall  (A)  make  grants  to  States  and,  with  the  approval  of  the  appropriate 
State  health  or  mental  health  authorities,  to  interstate  agencies  or  to  political 
subdivisions  of  States  for  paying  part  of  the  cost  of  public  health  services  (in- 
cluding their  administration)  which  are  of  importance  to  the  solution  of  (i) 
emcT-'^ency  public  health  problems  in  specific  geoo;raphical  areas,  or  (ii)  public 
health  problems  common  to  several  States,  or  (iii)  public  health  problems  for 
which  the  Federal  Government  has  a  special  responsibility,  and  (B)  make  grants 
to  the  extent  authorized  and  in  the  manner  provided  by  section  301  to  State  and 
local  ager^cies,  uriversities,  laboratories,  and  other  public  or  private  agencies  a^d 
institution's,  and  to  individuals  for  such  investigations,  experiments,  demonstra- 
tions, studies,  and  research  projects  in  the  field  of  public  health  as  are  recom- 
mended by  the  Natio^-al  Advisory  Health  Council. 

"(2)  Payments  under  this  subsection  may  be  made  in  advance  or  by  way  of 
reimbursement  for  services  performed  and  purchases  made,  as  may  be  determined 
by  the  Surgeon  General;  and  shall  be  made  on  such  conditions  as  the  Surgeon 
General  finds  necessary  to  carry  out  the  purposes  of  this  subsection. 

"(3)  For  the  purposes  of  this  subsection  Guam  shall  be  deemed  to  be  a  'State'. 

"(e)  (1)  That  are  hereby  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1956,  and  for  each  of  the  three  succeeding  fiscal  years,  in  addition 
to  the  sums  authorized  to  be  appropriated  pursuant  to  subsection  (a),  such  sums 
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as  the  Congress  may  determine  for  grants  to  States  to  assist  them  in  meeting  the 
costs  of  maintaining,  and  of  extending  and  improving,  their  pubhc  health  services 
in  the  field  of  mental  health. 

"(2)  From  the  sums  appropriated  pursuant  to  paragraph  (1)  the  Surgeon 
General,  in  accordance  with  regulations,  shall  from  time  to  time  make  allotments 
to  the  several  States  on  the  basis  of  (A)  the  population,  (B)  the  extent  of  the 
mental  health  problem,  and  (C)  the  financial  need  of  the  respective  States. 

"(3)  From  each  State's  allotment  under  this  subsection  for  any  fiscal  year,  the 
Surgeon  General  shall  pay  to  such  State  an  amount  equal  to  its  Federal  share  (as 
determined  under  subsection  (k))  of  the  cost  of  public  health  services  in  the 
field  of  mental  health  under  the  plan  of  such  State  approved  under  subsection 
(f),  including  the  cost  of  training  of  personnel  for  State  and  local  mental  health 
work  and  including  the  cost  of  administration  of  so  much  of  the  State  plan  as 
relates  to  work  in  the  field  of  mental  health. 

"(4)  Nothing  in  this  subsection  shall  in  any  way  affect  the  availability  of  grants 
to  the  States  under  subsection  (b)  or  (c)  for  work  in  the  field  of  mental  health. 

"(5)  No  payment  may  be  made  from  an  allotment  under  this  subsection  with 
respect  to  any  cost  with  respect  to  which  any  payment  is  made  under  subsection 
(b)or(c). 

"(f)  The  Surgeon  General  shall  approve  any  State  plan  which  is  submitted  by 
the  State  health  authority  and  which  meets  such  requirements  as  the  Surgeon 
General  may  prescribe  by  regulation.  In  the  case  of  any  State  for  which  the 
State  mental  health  authority  is  not  the  State  health  authority,  a  separate  State 
plan  shall  be  submitted  by  such  mental  health  authority  relating  to  work  in  the 
field  of  mental  health;  and  the  Surgeon  General  shall  approve  any  such  plan 
which  meets  such  requirements  as  he  may  prescribe  by  regulation.  No  State 
plan  submitted  by  a  State  health  authority  shall  be  approved  unless  it  provides 
for  the  designation  of  a  State  advisory  council  which  shall  include  representatives 
of  nongovernment  organizations  or  groups,  and  of  State  agencies,  concerned  with 
public  health  activities,  i^^cludii^g  representatives  of  the  public  selected  from 
among  qualified  persons  familiar  with  the  need  for  the  various  types  of  public 
health  services  in  urban  and  rural  areas,  to  consult  with  the  State  health  authority 
in  carrying  out  the  State  plan. 

"(g)  All  regulations  and  amendments  thereto  with  respect  to  grants  to  States 
under  this  section  (other  than  grants  under  subsection  (d))  shall  be  made  after 
consultation  with  a  conference  of  the  State  health  authorities  and,  in  the  case  of 
regulations  or  amendments  which  relate  to  or  in  any  way  affect  such  grants  for 
work  in  the  field  of  mental  health,  the  State  mental  health  authorities.  Insofar 
as  practicable,  the  Surgeon  General  shall  obtain  the  agreement,  prior  to  the 
issuance  of  any  such  regulations  or  amendments,  of  the  State  health  authorities 
and,  in  the  case  of  regulations  or  amendments  which  relate  to  or  in  any  way 
affect  such  grants  for  work  in  the  field  of  mental  health,  the  State  mental  health 
authorities. 

"(h)  (1)  Whenever  the  Surgeon  General,  after  reasonable  notice  and  oppor- 
tunity for  hearir^g  to  the  State  health  authority  (or,  where  appropriate,  the  btate 
mental  health  authority)  finds  that — 

"(A)  the  State  plan  submitted  by  such  authority  and  approved  under  this 
section  has  been  so  changed  that  it  no  longer  complies  with  a  requirement 
prescribed  by  regulation  as  a  cor^dition  of  approval  of  the  plan;  or 

"(B)  in  the  administration  of  the  plan  there  is  a  failure  to  comply  sub- 
stantially with  such  a  requirement, 
the  Surgeon  General  shall  notify  the  State  health  authority  (or,  where  appropriate, 
the  mental  health  authority)  that  no  further  payments  will  be  made  to  the  State 
under  subsection  (b),  (c),  or  (e)  of  this  section  (or  in  his  discretion  that  further 
payments  will  not  be  made  to  the  State  for  projects  under  or  parts  of  the  State 
plan  affected  by  such  failure)  until  he  is  satisfied  that  there  will  no  longer  be  such 
failure.  Until  he  is  so  satisfied  the  Surgeon  General  shall  make  no  further  pay- 
ments to  such  State  under  subsection  (b),  (c),  or  (e)  (or  shah  limit  payments  to 
projects  under  or  parts  of  the  State  plan  in  which  there  is  '  o  such  failure). 

"(2)  If  any  State  is  dissatisfied  with  the  Surgeon  General's  action  under  this 
subsection,  such  State  may  appeal  to  the  United  States  Court  of  Appeals  for  the 
circuit  in  which  such  State  is  located.  The  summons  and  notice  of  appeal  may 
be  served  at  any  place  in  the  United  States.  The  Surgeon  General  shall  forthwith 
certify  and  file  in  the  court  the  transcript  of  the  proceedings  and  the  record  on 
which  he  based  his  action.  The  findings  of  fact  by  the  Surgeon  General,  unless 
substantially  contrary  to  the  weight  of  the  evidence,  shall  be  conclusive;  but  the 
court,  for  good  cause  shown,  may  remand  the  case  to  the  Surgeon  General  to  take 
further  evidence,  and  the  Surgeon  General  may  thereupon  make  new  or  modified 
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findings  of  fact  and  may  modify  his  previous  action,  and  shall  certify  to  the  court 
the  transcript  and  record  of  the  further  proceedings.  Such  new  or  modified 
findings  of  fact  shall  likewise  be  conclusive  unless  substantially  contrary  to  the 
weight  of  the  evidence.  The  court  shall  have  jurisdiction  to  affirm  the  action  of 
the  Surgeon  General  or  to  set  it  aside,  in  whole  or  in  part.  The  judgment  of  the 
court  shall  be  subject  to  review  by  the  Supreme  Court  of  the  United  States  upon 
certiorari  or  certification  as  provided  in  Title  28,  United  States  Code,  section  1254. 

"(i)  (1^  The  allotment  percentage  for  any  State  shall  be  100  per  centum  less 
that  percentage  which  bears  the  same  ratio  to  50  per  centum  as  the  per  capita 
income  of  such  State  bears  to  the  per  capita  income  of  the  continental  United 
States  (excluding  Alaska),  except  that  (Aj  the  allotment  percentage  shall  in  no 
case  be  more  than  75  per  centum  or  less  than  per  centum,  and  (B)  the  allot- 
ment percentage  for  Hawaii  shall  be  50  per  centum,  and  the  allotment  percentage 
for  Alaska,  Puerto  Rico,  and  the  Virgin  Islands  shall  be  75  per  centum. 

"(2)  The  allotment  percentages  shall  be  promulgated  by  the  Surgeon  General 
between  July  1  and  August  31  of  each  even-numbered  year,  on  the  basis  of  the 
average  of  the  per  capita  incomes  of  the  States  and  of  the  continental  United 
States  for  the  three  most  recent  consecutive  years  for  which  satisfactory  data  are 
available  from  the  Department  of  Comm^erce.  Such  promulgation  shall  be  con- 
clusive for  each  of  the  two  fiscal  years  in  the  period  beginning  July  1  next  succeed- 
ing such  promulgation:  Provided,  That  the  allotment  percentages  promulgated 
by  the  Surgeon  General  pursuant  to  section  4  of  the  Public  Health  Grant-in- Aid 
Amendments  of  1954,  shall  be  conclusive  for  the  two  fiscal  vears  ending  June  30, 
1957. 

"{])  The  population  of  the  several  States  shall  be  determined  on  the  basis  of 
the  latest  figures  furnished  by  the  Department  of  Commerce. 

"(k)  The  'Federal  share'  for  any  State  shall  be  equal  to  the  State's  allotment 
percentage,  except  that  the  Federal  share  for  States  with  allotment  percentages  of 
more  than  66^^  per  centum  shall  be  66^i  per  centum,  and  the  Federal  share  for 
Alaska  shall  be  50  per  centum. 

"(1)  The  method  of  computing  and  paying  amounts  pursuant  to  subsection 
(b) ,  (c) ,  or  (e)  shall  be  as  follows : 

''(1)  The  Surgeon  General  shall,  prior  to  the  beginning  of  each  calendar  quarter 
or  other  period  prescribed  by  him,  estimate  the  amount  to  be  paid  to  each  State 
under  the  provisions  of  such  subsection  for  such  period,  such  estimate  to  be  based 
on  such  records  of  the  Stg^te  and  information  furnished  by  it,  and  such  other 
investigation,  as  the  Surgeon  General  may  find  necessary. 

''(2)  The  Surgeon  General  shall  pay  to  the  State,  from  the  allotment  available 
therefor,  the  amount  so  estimated  by  him  for  any  period,  reduced  or  increased, 
as  the  case  may  be,  by  any  sum  (not  previously  adjusted  under  this  paragraph; 
by  which  he  finds  that  his  estimate  of  the  amount  to  be  paid  the  State  for  any 
prior  period  under  such  subsection  was  greater  or  less  than  the  amount  which 
should  have  been  paid  to  the  State  for  such  prior  period  under  such  subsection. 
Such  payments  shall  be  made  prior  to  audit  or  settlement  by  the  General  Account- 
ing Office  and  shall  be  made  through  the  disbursing  facilities  of  the  Treasury 
Department,  and  shall  be  made  in  such  installments  as  the  Surgeon  General 
may  determine. 

''(3)  The  Surgeon  General,  at  the  request  of  the  State  health  authority  (or,  in 
the  case  of  mental  health,  of  the  State  mental  health  authority)  is  authorized  to 
reduce  a  payment  to  a  State  by  the  amount  of  the  pay,  allowances,  traveling 
expenses  and  other  costs  related  to  the  detail  of  an  officer  or  employee  of  the 
Public  Health  Service  to  the  State,  to  one  of  its  political  subdivisions,  or  to  a 
public  or  other  nonprofit  organization  or  agency  in  the  State,  when  such  detail  is 
made  for  the  convenience  of  and  at  the  request  of  the  State.  The  amount  by 
which  such  payments  are  reduced  for  such  purposes  shall  be  available  for  the 
payment  of  such  costs  by  the  Surgeon  General. 

"(m)  To  assist  further  in  the  extension  and  improvement  of  public  health 
services,  the  Surgeon  General  is  authorized  to  train  personnel  for  State  and  local 
health  work,  to  detail  personnel  to  Guam  and  American  Samoa,  and  to  extend 
training,  investigation,  demonstration,  and  consultative  services  to  Guam,  Ameri- 
can Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands. 

"(n)  In  accordance  with  regulations,  any  State  may  file  with  the  Surgeon 
General  a  request  that  a  specified  portion  of  an  allotment  to  it  under  subsection 
(b)  or  (c)  be  added  to  the  corresponding  allotment  of  another  State  for  the  purpose 
of  meeting  a  portion  of  the  cost  of  a  particular  and  clearly  defined  public  health 
service  to  be  rendered  by  such  other  State,  or  a  particular  project  for  extension 
and  improvement  of  public  health  services  initiated  by  such  other  State.  The 
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Surgeon  General  shall  grant  the  request  of  a  State  if  he  finds  that  to  do  so  will 
further  the  purposes  of  this  section." 

Sec.  3.  In  order  to  afford  the  States  which,  immediately  prior  to  July  1,  1955, 
were  carrying  on  public  health  programs  under  State  plans  approved  uncler  section 
314  of  the  Public  Health  Service  Act  (including  plans  for  cancer  control),  reason- 
able opportunity  to  adjust  the  financing  of  tb.eir  programs  to  the  new  allotment 
provisions  of  such  section,  as  amended  b\'  this  Act,  such  provisions  as  applied 
to  such  States  are  hereby  modified  as  follows:  If  the  total  of  the  allotments  of  any 
State  (as  computed  under  subsections  (b)  and  (c)  of  section  314  of  the  l^ublic 
Health  Service  Act  as  amended  by  this  Act)  for  the  fiscal  year  ending  June  30, 
1956,  would  be  less  than  90  per  centum  (or,  in  case  the  aggregate  appropriations 
available  for  allotment  under  such  subsections  for  such  year  are  reduced  below 
the  aggregate  appropriations  which  were  available  for  allotments  to  the  States 
for  payments  with  respect  to  the  cost  of  services  (other  than  so  much  thereof  as 
was  available  soleh^  for  allotments  for  work  in  the  field  of  mental  health)  under 
approved  State  plans  during  the  preceding  year,  less  than  90  per  centum  minus  the 
percentage  by  which  such  appropriations  are  reduced)  of  the  am.o":nt  allotted  to 
such  State  for  payments  with  respect  to  the  cost  of  .  services  un-i  r  its  approved 
State  plans  during  the  fiscal  year  ending  June  30,  1955  (of  ^.r  ihan  so  much 
thereof  as  was  allotted  to  such  State  for  work  in  the  field  of  mrntal  health),  such 
State's  allotment  under  subsection  (b)  shall  be  increased  to  the  ext-^-  t  such  total  is 
less  than  90  per  centum  (or  90  per  centum  minus  amount).  Tlip  -"geon  General 
shall  in  accordance  with  regulations  (1)  provide  for  reductions  r  allotments  of 
the  remaining  States  under  such  subsections  to  the  extent  requi.  ■  o  effect  the  in- 
creases provided  in  the  preceding  sentence,  such  reductions  t-  b  based  on  the 
extent  to  which  the  allotments  of  such  remaining  States  are  greater  than  90  per 
centum  (or  90  per  centum  minus  any  percentage  reduction  in  appropriations)  of 
their  allotments  for  the  preceding  j^ear,  and  (2)  provide  for  equivalent  adjustments 
in  the  allotments  of  States  under  such  subsections  for  the  fiscal  year  ending  June 
30,  1957,  and  any  successive  fiscal  year  in  which  any  State's  combined  allotments 
under  such  subsections  would  otherwise  be  less  than  90  per  ce^  iim  (or  90  per 
centum  minus  any  percentage  reduction  in  appropriations)  of  its  a'  tments  for  the 
preceding  year. 

Sec.  4.  This  Act  shall  become  effective  July  1,  1955;  except  t  as  soon  as 
possible  after  the  date  of  enactment  of  this  Act  the  Surgeon  Gener..  I  shall  promul- 
gate allotment  percentages  in  the  manner  provided  in  subsection  (i)  of  section  314 
of  the  Public  Health  Service  Act,  as  amended  by  this  Act  (and  witL  out  regard  to 
the  date  specified  therein  for  such  promulgation),  such  allotment  percentages  to 
be  conclusive  for  the  purposes  of  section  314  of  such  Act  for  the  tvro  fiscal  years 
ending  June  30,  1957. 

General  Statement 

On  January  18,  1954,  tlie  President  submitted  to  the  Congress  a 
message  containing  certain  recommendations  for  improving  the  health 
of  the  American  people.  In  that  message  the  President  recounted 
the  progress  the  Nation  had  made  in  the  field  of  health,  and  the  needs 
still  to  be  met.    The  President  pointed  out  that — 

Federal  grants-in-aid  have  hitherto  observed  no  uniform  pattern.  Response 
has  been  maae  first  to  one  and  then  to  another  broad  national  need.  In  each 
of  the  grant-in-aid  programs,  including  those  dealing  with  health,  child  welfare 
and  rehabilitation  of  the  disabled,  a  wide  variety  of  complicated  matching  formulas 
have  been  used.  Categorical  grants  have  restricted  funds  to  specified  purposes  so 
that  States  often  have  too  much  money  for  some  pro  gramas  and  not  enough  for 
others.  This  patchwork  of  complex  formulas  and  categorical  grants  should  be 
simplified  and  improved.  I  propose  a  simplified  formula  for  all  of  these  basic 
grant-in-aid  programs  vvdiich  applies  a  new  concept  of  Federal  participation  in 
State  programs.  This  formula  permits  the  States  to  use  greater  initiative  and 
take  more  responsibility  in  the  administration  of  the  programs.  It  makes 
Federal  assistance  more  responsive  to  the  needs  of  the  States  and  their  citizens. 

To  carry  out  these  objectives  in  the  field  of  public  health,  the  bill, 
H.  K.  7397,  was  introduced  by  Mr.  Wolverton,  the  chairman  of  this 
committee,  on  January  20,  1954. 
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Under  existing  law  six  separate  grant-in-aid  programs  to  assist  the 
States  in  developing  and  operating  public  health  services  are  admin- 
istered by  the  Public  Health  Service.  One  of  these  is  a  grant  program 
for  general  public  health  services.  The  other  programs  are  each  for 
a  separate  disease  category:  venereal  disease,  tuberculosis,  heart  dis- 
eases, and  (by  virtue  of  provisions  repeated  annually  in  appropriation 
acts)  mental  health  and  cancer. 

The  bill,  as  amended  by  the  committee,  would  consolidate  and 
simplify  the  public  health  grant-in-aid  system.  In  lieu  of  a  general 
public  health  category  and  the  separate  disease  categories  (other 
than  mental  health,  as  explained  below),  the  bill  would  establish  the 
following  three  types  of  grants : 

1.  Support  grants  to  assist  the  States  in  maintaining  basic 
public  health  services; 

2.  Extension  and  improvement  grants  to  assist  the  States  in 
meeting  the  cost  of  adding  to  and  improving  their  public  health 
services;  and 

3.  Special  project  grants  to  assist  States,  interstate  (regional) 
agencies,  or  political  subdivisions  of  States  in  meeting  emergency 
public  health  problems  in  specific  geographical  areas,  public 
health  problems  common  to  several  States,  or  public  health 
problems  for  which  the  Federal  Government  has  a  special  respon- 
sibility. In  addition,  appropriations  made  available  for  special 
project  grants  are  authorized  to  be  used  to  make  grants  to  the 
extent  authorized  and  in  the  manner  provided  by  section  301  to 
States,  local  agencies,  nonprofit  organizations,  and  individuals 
for  special  public  health  studies  and  experiments  as  are  recom- 
mended by  the  Na:tional  Advisory  Health  Council. 

The  total  amount  of  Federal  appropriations  for  these  three  types  of 
public  health  grants  for  any  year — as  well  as  the  distribution  of  such 
appropriations  among  them — would  be  determined  annually  by  the 
Congress. 

For  a  transition  period  which  would  end  on  June  30,  1959,  the  bill, 
as  amended  by  the  committee,  authorizes  a  separate  appropriation 
of  such  sums  as  the  Congress  may  determine  for  grants  to  States  to 
assist  them  in  meeting  the  costs  of  maintaining,  and  of  extending 
and  improving,  their  public  health  services  in  the  field  of  mental 
health. 

Hearings  were  held  on  the  bill,  H.  R.  7397,  at  which  the  Secretary 
of  the  Department  of  Health,  Education,  and  Welfare  and  other 
witnesses,  including  representatives  of  the  Association  of  State  and 
Territorial  Health  Officers  and  the  American  Medical  Association, 
testified  or  presented  information  for  the  record.  The  committee 
also  received  numerous  communications  from  interested  groups  of 
individuals,  especially  from  persons  concerned  with  mental  health, 
requesting  an  amendment  to  the  bill  to  retain  the  categorical  grant 
approach  in  the  field  of  mental  health.  From  the  information  so 
supplied  the  committee,  the  need  for  this  legislation  became  apparent. 

Unquestionably,  the  separate,  earmarked  appropriations  and 
grants  therefrom  for  public  health  generally  and  for  five  separate 
disease  categories  have  stimulated  State  and  local  activities  in  these 
fields  and  have  played  an  important  role  in  furthering  the  Nation's 
public  health  protection.  The  time  has  now  come,  however,  to  con- 
solidate and  simplify  the  public  health  grant-in-aid  system.  Testi- 
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mony  presented  before  the  committee  points  to  the  following  weak- 
nesses of  the  present  system  of  gi-ants  for  disease  categories. 

1.  The  present  system  of  separate  grants  for  segments  of  public 
health  operations  results  in  unnecessarily  restrictive  Federal  controls 
and  a  lessening  of  State  opportunity  and  responsibility  for  selecting 
and  concentrating  on  the  most  effective  or  urgently  needed  public 
health  operations. 

2.  The  present  system  of  separate  grants  introduces  complexities  of 
administration,  accounting,  and  auditing  for  Federal  and  State 
agencies  alil^e  which  add  to  the  difficulty  and  cost  of  public  health 
operations. 

3.  The  variations  and  com.plexities  of  the  allotments  and  other 
administrative  provisions  of  the  separate  grants  tend  to  obscure  the 
fundam.ental  objectives  of  the  grants  and  make  the  accomplishment  of 
these  objectives  more  difficult. 

In  order  to  overcome  the  disadvantages  of  the  existing  system,  the 
amended  bill  would  consolidate  these  separate  grants  (with  the  tem- 
porary exception  of  mental  health  grants)  into  a  unified  grant  system 
in  order  better  to  accomplish  the  major  objectives  of  all  of  these 
grant-in-aid  programs,  and  thereby  enable  the  States  to  provide 
better  public  health  services  for  all  their  people.  The  major  objec- 
tives which  appear  to  underlie  all  of  the  separate  categorical  grant-in- 
aid  programs  may  be  described  briefly  as  follows: 

The  first  objective  is  to  help  make  available  in  all  States  certain 
public  services  which  are  essential  to  our  National  well-being.  Grants- 
in-aid  have  proved  to  be  an  effective  means  for  supporting  such  basic 
services,  and,  under  certain  formulas,  for  offsetting  in  part  the  varia- 
tions in  State  and  local  financial  resources. 

The  second  objective  is  to  encourage  and  assist  the  States  and 
localities  to  extend  and  improve  public  health  services.  Public 
health  programs  cannot  remain  static  and  continue  to  provide  the 
most  effective  protection  to  the  people  they  serve.  The  States  and 
localities  must  be  given  aid  to  enable  them  to  keep  abreast  of  their 
changing  needs  and  to  translate  research  findings  into  commimity 
health  programs  as  rapidly  and  effectively  as  possible. 

The  third  objective  is  to  help  the  States  to  meet  emergency  health 
problems  and  other  special  health  problems  of  regional  or  national 
significance  and  to  encourage  the  development  and  testing  of  new  and 
improved  public  health  techniques  and  procedm-es. 

The  amended  bill  would  gear  the  Federal  grant-in-aid  structure  for 
public  health  services  to  these  fundamental  objectives  by  creating  an 
integrated  grant-in-aid  system  for  all  public  health  services.  The  3 
types  of  grants  provided  in  the  amended  bill — i.  e.,  support  grants, 
extension  and  improvement  grants,  and  special  project  grants — coin- 
cide with  these  3  objectives. 

New  Types  op  Geants-in-Aid 

Sup-port  grants 

The  support  grants  would  represent  the  Federal  contribution  towaiu 
the  maintenance  of  those  basic  public  health  services  which  help  to 
prevent  illness  and  to  elevate  health  standards  for  all  our  people. 
The  programs  under  which  these  services  are  provided,  though  State 
and  locally  administered,  provide  nationally  important  services 
through  a  wide  variety  of  health  activities — such  as  the  control  of 
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communicable  diseases,  milk  and  food  sanitation,  and  the  provision  of 
public  health  nurse  services.  These  grants  would  be  used  for  the  con- 
tinuation of  existing  programs,  including  those  now  financed  in  part 
from  the  general  health  grants  as  well  as  those  now  financed  on  a 
categorical  grant  basis.  In  place  of  four  of  the  categorical  grants  for 
control  of  particular  diseases — i.  e.,  tuberculosis,  venereal  disease, 
heart  disease,  and  cancer — there  would  be  one  unified  Federal  grant  to 
be  used,  at  the  discretion  of  the  States,  for  the  support  of  all  estab- 
lished and  continuing  State  and  local  pubhc  health  programs,  with 
such  varying  emphasis  on  the  difi'erent  programs  as  each  State  deems 
most  desirable  in  the  light  of  its  own  particular  health  problems  and 
needs.  After  June  30,  1959,  there  would  no  longer  be  a  categorical 
grant  for  mental  health,  but  instead  programs  for  mental  health  work 
would  be  financed  as  are  other  programs. 

Since  the  basic  objective  of  such  a  support  grant  is  to  assist  all  of 
the  States,  with  their  varying  financial  resources,  to  maintain  essential 
services,  the  amended  bill  would  provide  relatively  higher  support 
grant  allotments  for  States  with  more  limited  resources.  The  formula 
proposed  is  substantially  the  same  as  that  now  used  for  allotting  funds 
under  the  provisions  of  the  Public  Health  Service  Act  added  by  the 
Hospital  Survey  and  Construction  Act,  which  takes  into  consideration 
both  population  and  the  average  per  capita  income  in  the  several 
States. 

The  provisions  of  the  bill  relating  to  State  matching  of  Federal 
support  grants  are  also  patterned  after  those  prescribed  in  the  present 
hospital  survey  and  construction  provisions  of  the  Public  Health 
Service  Act.  The  State  matching  funds  required  would  vary  inversely 
with  the  average  ^er  capita  income  of  the  several  States,  with  the 
highest  income  State  being  required  to  put  up  two  State  dollars  for 
every  Federal  grant  dollar,  while  the  lowest  income  States  would  have 
to  provide  only  one  State  dollar  to  match  two  dollars  in  Federal  grant 
funds. 

Extension  and  improvement  grants 

In  addition  to  the  grant  for  the  support  of  all  continuing  public 
health  programs,  the  amended  bill  would  authorize  another  con- 
solidated grant  to  assist  States  and  localities  in  extending  or  im- 
proving public  health  services.  The  purpose  of  these  grants  is  to 
stimulate  and  encourage  new  programs  and  activities.  They  could 
be  applied  to  the  costs  of  new  activities,  or  to  the  extension  of  existing 
programs  to  serve  new  geographical  areas  or  additional  population 
groups.  They  could  also  be  used  to  help  meet  the  costs  of  developing 
and  incorporating  into  established  programs  some  new  technique  or 
procedure  designed  to  improve  the  quality  of  public  health  protection. 
Allotments  to  the  States  for  extension  and  improvement  purposes 
would  be  made  on  the  basis  oi  population  only,  with  no  adjustment 
for  differences  in  per  capita  income. 

The  Federal  share  of  any  extension  or  improvement  project  or 
activity  in  any  State  would  be  75  percent  during  the  first  2  years  of 
the  project,  50  percent  during  the  second  2  years,  and  25  percent 
during  the  final  2  years.  No  individual  project  or  activity  could 
receive  Federal  aid  from  this  grant  source  for  more  than  6  years. 
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This  matching  schedule  would  provide  the  greatest  Federal  assistance 
during  the  initial  stages  of  any  particular  program  extension  or  im- 
provement program  and  help  to  assure  a  steady  flow  of  F ederal  funds 
into  new  projects  without,  of  necessity,  requhing  increased  total 
appropriations. 

Special  project  grants 

The  third  type  of  grant  which  would  be  authorized  by  the  provisions 
of  the  amended  bill  is  designed  to  cover  special  situations  and  needs. 
As  the  language  of  the  bill  indicates,  these  special  project  grants  are. 
designed  to  cover  several  classes  of  situations: 

First,  they  could  be  used  to  assist  in  co'nbatting  unusually  severe'' 
public  health  problems  in  specific  geographical  areas. 

A  second  use  would  be  the  carrying  out  of  special  projects  which 
are  aimed  at  the  solution  of  public  health  problems  common  to  a 
number  of  States. 

The  third  use  of  special  project  grants  would  be  in  meeting  problems 
for  which  the  Federal  Government  has  a  special  responsibility. 

Finally,  such  grants  could  be  used  to  conduct  such  special  public-, 
health  studies  and  experiments  as  the  National  Advisory  Health. 
Council  may  recommend. 

Because  the  nature  of  these  special  project  grants  does  not  permit 
any  predetermined  State-by-State  distribution  of  grant  funds,  there- 
is  no  allotment  formula  prescribed  in  the  bill.  Instead,  applications 
for  such  project  grants  would  be  submitted  to  the  Surgeon  General,, 
with  grant  awards  being  made  on  the  basis  of  the  comparative  impor- 
tance and  immediacy  of  the  various  projects.  Similarly,  there  is  no 
fixed  requirement  as  to  the  matching  funds  which  must  be  provided  by 
project  sponsors;  rather,  the  amount  of  the  grant  and  the  propor- 
tion of  the  Federal  contribution  to  the  project  cost  are  left  to  adminis- 
trative determination  on  the  basis  of  the  particular  circumstances 
relating  to  each  project. 

Mental  health  grants 

The  bill,  as  amended  by  the  committee,  authorizes,  for  a  transition 
period  which  ends  June  30,  1959,  the  appropriation  of  such  sums  a& 
the  Congress  may  determine  for  grants  to  States  to  assist  them  in 
meeting  the  costs  of  maintaining,  and  of  extending  and  improving,, 
their  public  health  services  in  the  field  of  mental  health.  The  allo- 
cation of  these  grants  among  the  several  States  will  be  made  in  accord- 
ance with  regulations  by  the  Surgeon  General,  which  take  into^ 
consideration  the  population,  the  extent  of  the  mental  health  problem^ 
and  the  financial  need  of  the  respective  States.  This  provision 
continues  in  effect  the  system  for  dealing  with  mental  health  grants- 
in  effect  since  the  enactment  of  the  National  Mental  Health  Act 
(Public  Law  487,  79th  Cong.),  approved  July  3,  1946. 

The  amount  of  matching  funds  which  the  States  are  required  ta 
furnish  will  be  determined  in  accordance  with  the  same  formula  which 
governs  support  grant  programs  provided  for  under  the  amended  bilL 

The  committee  feels  that  the  retention  of  a  separate  category  for 
public  health  services  in  the  field  of  mental  health  for  a  limited  period 
of  time  is  justified  in  order  to  assure  that  mental  health  programs  can 
be  established  on  a  firm  footing.  These  programs  have  been  in  exist- 
ence in  many  instances  only  for  such  a  limited  period  of  time  that  the 
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committee  feels  justified  in  singling  out  these  programs  as  a  special 
category.  Furthermore,  in  21  States  these  programs  are  administered 
by  State  officials  other  than  State  public  health  officers,  which  is  an 
additional  reason  why  this  treatment  is  warranted  in  the  case  of 
grants  for  public  health  services  in  the  field  of  mental  health. 

OTHER  PROVISIONS  OF  THE  BILL 

The  provisions  of  the  amended  bill  regarding  preparation  and 
approval  of  vState  plans  (involved  in  the  support,  extension  and  im- 
provement, and  mental  health  grants)  correspond  generally  to  the 
pattern  now  established  for  existing  public  health  grant  programs. 
In  order  to  insure  that  State  health  authorities  carrying  out  programs 
for  which  assistance  is  furnished  under  the  bill  have  the  advantage 
of  consultation  with  representatives  of  various  groups  interested  in 
public  health,  a  provision  has  been  inserted  in  the  bill,  as  amended 
by  the  committee,  requiring,  as  a  condition  for  the  approval  of  a 
State  plan,  the  designation  of  an  advisory  council  in  each  State. 

The  amended  bill  retains  the  present  requirement  that  all  proposed 
Federal  regulations  relating  to  grants  to  States  must  be  discussed  with 
a  conference  of  State  health  authorities  and,  to  the  extent  practicable, 
must  receive  their  approval  before  issuance.  This  provision  has  con- 
tributed materially  to  the  harmonious  Federal-State  relationships  which 
have  existed  for  many  3^ears  in  the  public  health  field. 

The  amended  bill  contains  provisions  substantially  identical  with 
those  contained  in  the  Hill-Burton  Act  (the  hospital  survey  and  con- 
struction provisions  of  the  Public  Health  Service  Act)  prescribing  the 
procedure  under  which  the  Surgeon  General  would  withhold  all  or  part 
of  the  payments  to  a  Staf^when  he  finds  that  the  State  plan  has  been 
so  changed  that  it  no  longer  meets  the  requirements  contained  in  his 
regulations  or  when  in  the  administration  of  the  plan  the  regulations 
are  not  complied  with. 

As  amended  by  the  committee,  the  bill  provides  for  judicial  review 
of  action  taken  by  the  Surgeon  General  in  vfithholding  payments 
under  State  plans.  This  provision  for  judicial  review  is  very  similar 
to  the  one  contained  in  title  VI  of  the  Public  Health  Service  Act 
(the  Hill-Burton  Act).  It  provides  that  any  State  dissatisfied  with 
action  taken  by  the  Surgeon  General  may  appeal  to  the  appropriate 
Court  of  Appeals  and  that  on  such  appeal  findings  of  fact  by  the 
Surgeon  General,  unless  substantially  contrary  to  the  weight  of  the 
evidence,  shall  be  conclusive. 

Carried  over  from  the  present  provisions  of  the  Public  Health  Service 
Act  is  the  authorization  for  certain  direct  operations  by  the  Public 
Health  Service — such  as  training  of  personnel  for  State  and  local 
health  work — which  supplement  the  grant  assistance  to  State  and 
local  authorities. 

The  amended  bill  contains  a  transition  provision  which  is  designed 
to  prevent  any  serious  dislocations  in  the  State-by-State  distribution 
of  Federal  funds  which  might  result  from  the  allotment  formula 
changes.  This  provision,  contained  in  section  3  of  the  amended  bill, 
provides  a  procedure  for  limiting  to  10  percent  the  decre^ase  in  any 
one  year  of  the  allotments  to  a  State  which  may  result  specifically  from 
the  change  in  allotment  formulas.  This  adjustment  applies  only  to 
decreases  due  to  the  changeover  in  formula.    It  does  not  constitute 
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a  guaranty  against  any  reduction  which  results  from  clianges  in  the 
level  of  appropriations. 

Nothing  in  the  bill  would  afi'ect  the  right  of  the  States  to  determine 
the  assignment  of  health  functions  among  various  State  departments 
or  agencies.  In  some  States  certain  health  functions  or  activities  are 
administered  in  whole  or  in  part  by  agencies  other  than  the  State 
health  department.  For  example,  the  labor  departments  in  some 
States  administer  certain  industrial  hygiene  activities,  as  well  as  laws 
governing  industrial  health  and  safety  conditions.  Under  the  pro- 
visions of  the  amended  bill,  as  under  the  present  provisions  of  the 
Public  Health  Service  Act,  public  health  programs  administered  by 
these  agencies  would  be  eligible  for  inclusion  under  the  State  health 
plans;  State  and  local  expenditures  for  such  activities  under  approved 
State  plans  could  be  included  as  ' 'matching  funds"  for  purposes  of 
the  bill;  and  Federal-grant  funds  could  be  allocated  by  the  State  to 
any  State  agency  administering  these  activities.  It  is  not  the  intent 
of  this  bill  to  limit  the  use  of  Federal  health  grant  funds  to  the  support 
of  those  activities  which  are  administered  by  State  health  departments 
or  to  require  or  induce  State  health  departments  to  assume  or  duplicate 
functions  vested  by  State  law  or  administrative  order  in  State  depart- 
ments of  labor  or  other  State  departments  or  agencies. 

Section  4  contains  the  effective  date  provision  of  the  amended  bill. 
Under  this  provision  none  of  the  amendm^ents  made  by  the  bill  would 
become  effective  until  July  1,  1955,  except  that  provision  is  made  for 
promulgation  of  allotm.ent  percentages  for  the  2  fiscal  years  ending 
June  30,  1957,  as  soon  as  possible  after  the  enactment  of  the  bilL 

Section-by-Section  Analysis  of  the  Committee  Amendment  to 

H.  R.  7397 

short  title 

Section  1  of  the  bill  provides  that  it  may  be  cited  as  the  ''Public 
Health  Grant-in- Aid  Amendments  of  1954." 

GRANTS  AND  SERVICES  TO  STATES 

Section  2  of  the  bill  would  amend  section  314  of  the  Public  Health 
Service  Act  (42  U.  S.  C.  246)  by  replacing  it  with  a  new  section. 

Authorization  of  appropriations 

The  new  subsection  (a)  of  section  314  of  the  Public  Health  Service 
Act  would  authorize  the  appropriation  annuallj^  of  such  sums  for 
grants  to  carry  out  the  purposes  of  the  section  as  the  Congress  may 
determine.  The  first  fiscal  year  to  which  such  authorization  would 
apply  is  the  fiscal  year  ending  June  30,  1956.  The  sums  appropriated 
for  each  fiscal  year  pursuant  to  this  authorization  would  be  available 
for  three  types  of  grants: 

(1)  Support  grants  under  subsection  (b)  to  assist  States  generally 
in  meeting  the  costs  of  public  health  services. 

(2)  Extension  and  improvement  grants  under  subsection  (c)  to 
assist  States  in  initiating  projects  for  the  extension  and  improvement 
of  public  health  services. 

(3)  Special  projects  grants  for  the  purposes  set  forth  in  subsection 
(d). 
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The  portion  of  the  sums  appropriated  for  any  fiscal  year  which 
would  be  available  for  each  of  the  three  types  of  grants  would  be 
specified  in  the  act  rnaking  the  appropriation. 

This  differs  from  the  existing  law  on  the  same  subject.  At  present 
three  appropriations  are  authorized  by  section  314  of  the  Public 
Health  Service  Act  for  different  diseases — venereal  diseases,  tuber- 
culosis, and  heart  diseases.  In  addition,  by  appropriation  language, 
two  other  appropriations  are  earmarked  for  grants  with  respect  to 
particular  health  problem^s — mental  health  and  cancer.  Finally, 
there  is  the  authorization  in  the  present  section  314  (c)  for  general 
health  grants.  Consequently,  except  for  the  grants  under  section 
314  (c),  these  grants  must  be  used  for  the  particular  diseases  for  which 
the  grants  are  made. 

Support  grants  for  public  health  services 

The  portion  of  the  appropriation  for  any  fiscal  year  available  for 
the  grants  to  States  to  assist  them  generally  in  meeting  the  costs  of 
public  health  services  would  be  allotted  among  the  States  on  the 
same  basis  as  is  now  provided  in  title  VI  of  the  Public  Health  Service 
Act  for  allotments  to  States  for  assistance  in  the  construction  of  public 
and  other  nonprofit  hospitals.  Under  the  new  subsection  (b)  (1)  of 
section  314  of  the  Public  Health  Service  Act,  the  allotment  to  each 
State  from  the  sums  available  for  support  grants  would  bear  the  same 
ratio  to  such  sums  as  the  product  of  (1)  the  State's  population  and 
(2)  the  square  of  the  State's  allotment  percentage  (determined  as 
provided  in  subsection  (i))  bears  to  the  sum  of  the  corresponding 
products  for  all  of  the  States.  There  would,  however,  be  a  minimum 
amount  to  which  the  allotment  for  any  State  would  be  increased  if 
that  allotment,  as  computed  in  accordance  with  the  formula,  was  less 
than  that  amount.  The  minimum  allotment  for  each  State  would  be 
$55,000  or  any  other  amount  specified  as  a  minimum  allotment  in 
the  appropriation  for  the  year  concerned. 

The  amount  required  to  increase  to  the  minimum  amount  the  al- 
lotments of  those  States  whose  allotments,  computed  in  accordance 
with  the  formula,  were  less  than  the  minimum  would  be  derived  by 
proportionately  reducing  the  allotments  of  each  of  the  remaining 
States,  except  that  no  State's  allotment  would,  in  this  adjustment 
process,  be  reduced  below  the  established  minimAim  allotment. 

Paragraph  (2)  of  the  new  subsection  (b)  provides  that  from  each 
State's  allotment  for  any  fiscal  year,  computed  as  provided  above,  the 
Surgeon  General  shall  pay  an  amount  equal  to  the  State's  Federal  share 
(determined  under  subsection  (k))  of  the  cost  of  public  health  serv- 
ices under  the  approved  State  plan  or  plans.  This  paragraph  also 
makes  it  clear  that  the  State  ma}^  include  in  the  cost  of  pu])lic  health 
services  under  the  State  plan  the  cost  of  training  personnel  for  State 
and  local  health  v\ork  and  the  cost  of  administering  the  plan.  Of 
course,  these  pa^onents  could  not  exceed  the  amount  of  funds  in  the 
State's  allotment. 

These  provisions  differ  from  the  existing  law  on  the  same  subject. 
The  present  section  314  specifies  that  appropriations  under  it  which  are 
available  for  venereal  disease,  tuberculosis,  and  general  health  grants 
shall  be  allotted  among  the  States  on  the  basis  of  (1)  population,  (2) 
extent  of  the  relevant  health  problem,  and  (3)  financial  need.  Allot- 
ments for  heart  disease  grants  are  to  be  based,  according  to  the  present 
statute,  only  on  population  and  financial  need.    The  present  law  is 
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silent  as  to  the  basis  for  allotting  grant  funds  for  mental  health  and 
cancer  work.  The  regulations  have  provided  the  method  for  allotting 
the  funds  in  accordance  with  the  factors  specified  in  the  law — and 
there  has  been  considerable  variation  in  the  methods  used  for  the 
disease  programs. 

The  present  statute  is  similarly  without  specification  on  the  amount 
of  required  State  and  local  matching  funds.  It  merely  requires,  as  a 
condition  to  the  Federal  payments,  the  expenditure  of  State  and  local 
funds  in  such  amounts  as  may  be  "determined  in  accordance  with 
regulations. " 

Grants  for  extension  and  improvement  of  public  health  seriv'ces 

The  portion  of  the  appropriation  for  any  fiscal  year  available  for 
grants  to  States  to  assist  them  in  initiating  projects  for  the  extension 
and  improvement  of  their  public  health  services  would  be  allotted 
among  the  States  on  the  basis  of  theii'  relative  populations.  Under 
paragraph  (1)  of  the  new  subsection  (c),  each  State  would  be  entitled 
to  an  allotment  bearing  the  same  ratio  to  the  total  of  the  sums  ava.il- 
able  for  allotment  as  the  population  of  the  State  bears  to  the  popula- 
tion of  all  the  States.  There  would,  however,  be  a  minim_um  allot- 
ment to  each  State  of  825,000  or  any  other  amount  specified  as  a 
minimum  allotment  in  the  appropriation  for  the  year  concerned.  As 
in  the  case  of  the  allotments  for  grants  for  public  health  services  under 
subsection  (b),  the  am.ount  required  to  increase  the  allotmicnts  of  any 
States  up  to  the  minimum  would  be  derived  by  proportionately 
reducing  the  allotments  of  each  of  the  remaining  States. 

Paragraph  (2)  of  subsection  (c)  provides  that  from,  each  State's 
allotment  for  any  fiscal  year  computed  as  described  above,  the  Sur- 
geon General  is  to  pay  a  portion  of  the  cost  of  approved  projects  for 
the  extension  and  improvement  of  public  health  services  under  the 
State  plan  or  plans.  As  is  true  in  the  case  of  grants  from,  allotments 
under  subsection  ^b),  the  State  could  include  in  the  cost  ot  an}'  project, 
the  cost  ol  its  administration  and  the  training  of  personnel  for  State 
and  local  health  work  in  connection  with  the  project. 

Paragraph  (2)  of  the  new  subsection  (c)  provides  that  the  Surgeon 
General  shall  approve  any  project  for  purposes  of  the  subsection  only 
if  a  State  plan  approved  under  subsection  (f)  includes  the  project  or  is 
modified  to  include  it,  and  only  if  he  finds  that  the  project  constitutes 
an  extension  or  improvement  of  public  health  services  under  the  plan 
or  will  contribute  materially  to  such  an  extension  or  improvement. 

Under  the  provisions  of  paragraph  (3)  of  subsection  (c),  payments 
from  extension  and  improvemxcnt  allotments  could  be  made  for  any 
one  project  only  for  a  period  of  6  years,  beginning  with  the  commence- 
ment of  the  first  fi.scal  year  for  which  any  such  paym.ent  is  made  for 
the  project.  Assuming  the  availability  of  sufficient  funds  in  the 
State's  allotment,  the  payments  under  subsection  (c)  with  respect  to 
any  project  would  be  75  percent  of  the  cost  of  the  project  dm'ing  the 
first  2  years  of  the  6-year  period,  50  percent  of  the  cost  for  the  ne?vt 
2  years  in  the  period,  and  25  percent  of  the  cost  for  the  last  2  years 
in  the  period.  However,  if  a  State  wished  less  than  the  prescribed 
percentage  of  the  cost  of  a  project  to  be  borne  by  the  Federal  Govern- 
ment, the  Federal  share  would  be  reduced  in  accordance  with  the 
State's  request. 

Paragraph  (4)  of  the  new  subsection  (c)  provides  that  no  paj'ment 
may  be  made  from  an  allotment  under  the  subsection  with  respect 
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to  any  cost  with  respect  to  which  a  payment  is  made  under  subsec- 
tion (b)  or  (e). 

Special  project  grants 

Subsection  (d)  of  the  bill  deals  with  so-called  special  project  grants. 
In  the  bill  as  introduced  these  grants  could  have  been  made  for  com- 
bating unusually  severe  public  health  problems  in  specific  geographical 
areas,  for  carrying  out  special  projects  which  hold  unique  promise  of 
making  a  substantial  contribution  to  the  solution  of  multi-State 
public  health  problems,  and  for  meeting  public  health  problems  of 
special  national  significance  or  concern.  The  committee  felt  that  this 
language  was  not  as  specific  as  it  should  be,  and  for  that  reason  rewrote 
paragraph  (1)  of  subsection  (d)  to  more  clearly  define  the  types  ot 
projects  for  which  grants  may  be  made  under  the  subsection  and  to 
require  approval  by  the  appropriate  State  health  or  mental  health 
authorities  in  the  case  of  grants  to  local  and  interstate  agencies  for 
public  health  services,  and  recommendation  by  the  National  Advisory 
Health  Council  in  the  case  of  grants  for  research,  investigations^, 
experiments,  and  demonstrations  in  the  field  of  public  health. 

Thus,  clause  (A)  of  paragraph  (1)  provides  for  grants  for  paying 
part  of  the  cost  of  public  health  services  which  are  of  importance  tO' 
the  solution  of  emergency  public  health  problems  in  specific  geo- 
graphical areas,  public  health  problems  common  to  several  States,  or 
public  health  problems  for  which  the  Federal  Government  has  a  special 
responsibility.  If  grants  are  made  under  clause  (A)  to  political  sub- 
divisions of  States  or  to  interstate  agencies  they  must  be  approved 
by  the  appropriate  State  health  or  mental  health  authorities.  Clause 
(B)  of  paragraph  (1)  provides  that  sums  made  available  under  sub- 
section (d)  may  also  be'Mised  to  make  grants  to  public  or  private 
agencies  or  institutions  and  to  individuals  for  research,  demonstra- 
tions, and  the  like  in  the  field  of  public  health  in  like  manner  as  such 
grants  are  presently  authorized  to  be  made  by  the  Surgeon  General 
under  section  301  of  the  Public  Health  Service  Act;  that  is,  upon 
recommendation  of  the  National  Advisory  Health  Council.  Clause 
(B)  does  not  add  any  new  authority  to  that  already  vested  in  the 
Surgeon  General  under  section  301  of  the  act  or  in  any  way  restrict 
his  authority  to  make  grants  or  use  appropriations  under  that  section 
for  research  in  the  field  of  public  health.  Clause  (B)  simply  m.akes 
appropriations  under  the  new  section  314  (d)  available  for  research,, 
and  similar  grants  in  this  same  field. 

Paragraph  (2)  provides  that  payments  under  subsection  (d)  may 
be  made  either  in  advance  or  by  way  of  reimbursement,  as  may  be 
determined  by  the  Surgeon  General.  Such  payments  would  be  made 
on  such  conditions  as  the  Surgeon  General  finds  necessary  to  carry 
out  the  purposes  of  the  subsection. 

Grants  under  the  new  subsection  (d)  would  be  available  not  only 
for  special  projects  in  ''States,"  as  defined  in  the  existing  Public- 
Health  Service  Act,  but  also  for  projects  in  Guam. 

Mental  health  grants 

Subsection  (e)  deals  with  the  subject  of  mental  health  grants.  The 
bill,  as  introduced,  did  not  contain  special  provisions  relating  to  mental 
health  grants,  but  the  committee  felt  that  for  a  period  of  4  years 
after  the  new  law  takes  effect  special  provisions,  comparable  to  those 
contained  in  present  law,  should  be  retained  for  grants  to  States  to 
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assist  them  in  meeting  the  costs  of  their  pubhc  health  services  in  the 
field  of  mental  health.  Therefore,  this  subsection  authorizes  a  sepa- 
rate appropriation  for  that  purpose.  Following  the  pattern  of  existing 
law  and  regulations,  it  provides  that  the  sums  so  appropriated  shall 
be  allotted  among  the  States  on  the  basis  of  their  population,  the 
extent  of  the  mental  health  problem,  and  the  financial  need  of  the  re- 
spective States.  Paragraph  (3)  of  subsection  (e)  provides  for  the 
matching  by  the  States  of  the  grants  from  the  Federal  Government  on 
the  same  basis  as  is  provided  in  the  case  of  support  grants  under  sub- 
section (b).  Other  paragraphs  of  subsection  (e)  provide  that  the  in- 
clusion of  these  provisions  relating  to  mental  health  shall  not  affect  the 
availability  of  grants  under  subsection  (b)  or  (c)  for  work  in  the  field  of 
mental  health,  and  that  where  payment  is  made  under  this  subsection 
with  respect  to  a  cost,  no  payment  will  be  made  under  subsection  (b) 
or  (c)  with  respect  to  that  cost. 

State  plans 

The  new  subsection  (f)  of  section  314  provides  that  the  Surgeon 
General  shall  approve  State  plans  which  meet  requirements  prescribed 
by  regulations.  Existing  law  also  requires  expenditure  of  grant  funds 
in  accordance  with  State  plans  approved  by  the  Surgeon  General; 
but  it  does  not  provide  that  the  requirements  which  the  State  pla^s 
must  meet  shall  be  set  forth  in  regulations.  The  plans  would  be 
submitted  by  the  Sta^.e  health  authority,  except  that  wbere  the  State 
mental  health  authority  is  not  the  State  health  authority,  a  separate 
State  plan  relating  to  work  in  the  field  of  mental  health  would  be  sub- 
mitted by  the  State  mental  health  authority.  The  committee  has  also 
included  a  provision  in  this  subsection,  which  was  not  in  the  intro- 
duced bill,  providing  that  no  State  plan  submitted  by  a  State  health 
authority  shall  be  approved  unless  it  provides  for  the  appointment  of 
a  State  advisory  council.  This  advisory  council  would  be  composed 
of  representatives  of  nongovernment  organizations  or  groups,  and  the 
State  agencies  concerned  with  public  health  activities,  including  repre- 
sentatives of  the  public  selected  from  among  qualified  persons  familiar 
with  the  need  for  the  various  types  of  public  health  services  in  urban 
and  rural  areas.  Each  State  council  would  consult  with  the  State 
health  authority  in  its  State  in  carrying  out  the  State  plan. 

Regulations 

The  new  subsection  (g)  of  section  314  is  the  same  in  substance  as 
the  present  subsection  (j).  It  provides  that  all  regulations  with 
respect  to  grants  to  States  under  the  new  subsections  (b),  (c),  or  (e) 
are  to  be  made  after  a  conference  of  vState  health  authorities.  In 
case  siich  regulations  relate  to  mental  health,  the  State  mental  health 
authorities  are  also  to  be  consulted.  As  under  existing  law,  the 
Surgeon  General  is  directed  to  obtain  the  concurrence  of  the  State 
health  authorities  (and  where  appropriate  the  mental  health  authori- 
ties), insofar  as  practicable,  before  issuing  the  regulations. 

Withholding  of  grants 

Paragraph  (1)  of  the  new  subsection  (h)  of  section  314  is  sub- 
stantially the  same  as  the  present  subsection  (i).  This  paragraph 
provides  that  w^henever,  after  reasonable  notice  and  opportunity  for 
hearing  to  the  State  health  (or  mental  health)  authority,  the  Surgeon 
-General  finds  that  the  approved  State  plan  has  been  changed  so  that 
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it  no  longer  complies  with  a  requirement  prescribed  in  the  Surgeon 
General's  regulations,  or  that  there  is  a  failure  to  comply  substantially 
with  such  a  requirement  in  the  administration  of  the  plan,  grants 
are  to  be  withheld  from  the  State.  Such  withholding  could,  as  deter- 
mined by  the  Surgeon  General,  apply  to  the  entire  amounts  to  which 
the  State  would  otherwise  be  entitled  under  subsections  (b),  (c),  or  (e), 
or  to  the  amounts  to  which  the  States  would  be  entitled  under  either 
of  those  subsections,  or  to  a  particular  project  or  portion  of  the  State 
plan  affected  by  the  State's  failure.  The  Surgeon  General  would  be 
required  to  give  the  State  notice  of  his  decision  and  to  continue  the 
withholding  until  he  is  satisfied  that  there  no  longer  will  be  any 
failure  to  com.ply. 

Paragraph  (2)  of  subsection  (h)  permits  any  State  which  is  dis- 
satisfied with  action  of  the  Surgeon  General  under  this  subsection  tO' 
appeal  to  the  appropriate  United  States  court  of  appeals.  The 
introduced  bill  did  not  contain  a  provision  for  judicial  review;  the 
one  provided  in  the  committee  amendment  is  the  same  as  that  pro- 
vided for  review  of  action  of  the  Surgeon  General  under  title  VI  of 
the  Public  Health  Service  Act  (the  Hill-Burton  Act). 

Allotment  percentage 

Paragraph  (1)  of  subsection  (i)  of  the  new  section  314  defines  the 
term  allotment  percentage.  This  is  the  percentage  used  in  determi- 
ning the  amount  of  funds  available  to  each  State  for  grants  for  support 
of  the  public  health  services.  (The  formula,  described  above  in  con- 
nection with  the  explanation  of  subsection  (b),  allots  the  available 
funds  on  the  basis  of  the  relative  product  obtained  by  multiplying 
the  State's  population  by  the  square  of  its  allotment  percentage.) 
This  percentage  is  definerf'as  100  percent  minus  the  percentage  which 
bears  the  same  ratio  to  50  percent  as  the  per  capita  income  of  the 
State  bears  to  the  per  capita  income  of  the  continental  United  States 
(excluding  Alaska).  However,  the  maximum  allotment  percentage 
would  be  75  percent  and  the  minimum  would  be  33)^  percent. 
In  addition,  the  allotment  percentage  for  Hawaii,  Alaska,  Puerto 
Rico,  and  the  Virgin  Islands  would  not  be  determined  in  accordance 
with  the  formula.  Instead,  the  allotment  percentage  for  Hawaii 
would  be  50  percent.  In  the  case  of  Alaska,  Puerto  Rico,  and  the 
Virgin  Islands,  it  would  be  75  percent. 

Paragraph  (2)  of  the  new  subsection  (i)  relates  to  determination  of 
allotiient  percentages.  It  provides  for  pro:nulgation  of  the  per- 
centages by  the  Surgeon  General  soine  time  during  July  and  August 
of  each  even-num.bered  year.  The  promulgation  is  to  be  based  on 
the  per  capita  income  data  for  the  three  most  recent  consecutive 
years  for  which  satisfactory  data  are  available  from  the  Department 
of  Commerce.  The  percentages  so  pro:iiulgated  would  be  conclusive 
for  each  of  the  next  2  fiscal  years  following  this  promulgation. 
The  initial  promulgation  would,  however,  be  made  as  soon  as  possible 
after  the  enactment  of  the  bill  and  this  promulgation  would  be 
effective  for  the  fiscal  years  1956  and  1957. 

Determination  of  population 

The  new  subsection  (j)  of  section  314  provides  that  the  population 
of  each  of  the  States  shall  be  determined  on  the  basis  of  the  latest 
figures  furnished  by  the  Department  of  ComYnerce.  As  indicated 
above,  the  relative  population  of  the  States  is  used  in  determining  the 
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allotments  for  grants  for  public  health  services,  and  for  extension 
and  improvement  thereof,  under  subsections  (b)  and  (c),  respectively, 
and  is  considered  in  making  allotments  for  mental  health  work. 

Federal  share 

The  new  subsection  (k)  of  section  314  defines  'federal  share." 
The  Federal  share  is  the  portion  of  the  cost  of  public  health  services 
which  is  to  be  paid  from  grants  under  subsection  (b)  and  subsection 
(e).  This  is  defined  as  the  State's  allotment  percentage  (determined 
as  described  above),  except  that  it  may  in  no  case  exceed  66%  percent. 
In  addition,  the  Federal  share  for  Alaska  is  set  at  50  percent  instead 
of  at  66%  percent  as  it  otherwise  would  be. 

Method  oj  computation  and  payment  of  grants 

The  new  subsection  (1)  of  section  314  sets  forth  the  method  for 
computing  and  paying  the  grants  to  the  States  under  subsections 
(b),  (c),  and  (e).  Under  paragraph  (1)  of  the  subsection,  the  Surgeon 
General  would,  prior  to  the  beginning  of  each  calendar  quarter  or  other 
period  prescribed  by  him,  estimate  the  amount  to  be  paid  to  the  State 
for  that  period.  The  estimate  is  to  be  based  on  records  and  informa- 
tion furnished  by  the  State  and  such  other  investigation  as  may  be 
necessary.  The  amount  estimated  by  the  Surgeon  General  is  then 
(under  paragraph  (2))  to  be  paid  to  the  State  from  the  allotment 
available  therefor,  but  with  adjustments  to  take  account  of  previously 
unadjusted  errors  in  estimates.  The  payments  would  be  made  prior 
to  audit  or  settlement  by  the  General  Accounting  Office  and  through 
the  disbursing  facilities  of  the  Treasury  Department.  The  payments 
would  be  made  in  such  installments  as  the  Surgeon  General  might 
determine. 

Paragraph  (3)  of  the  new  subsection  (1)  provides  that  when  an 
officer  or  employee  of  the  Public  Health  Service  is  detailed  to  a  State 
or  one  of  its  political  subdivisions  or  to  any  public  or  nonprofit  or- 
ganization or  agency  in  the  State,  and  such  detail  is  made  for  the 
convenience  of  and  at  the  request  of  the  State,  the  Surgeon  General 
is  authorized,  at  the  request  of  the  State  health  authority  (or  mental 
health  authority,  where  appropriate),  to  reduce  any  payment  to  the 
State  by  the  amount  of  the  pay,  allowances,  traveling  expenses,  and 
other  costs  related  to  the  detail  of  such  officer  or  employee.  The 
amount  of  that  reduction  is  then  to  be  available  for  payment  by  the 
Surgeon  General  of  the  cost  of  the  detail. 

Training  and  detail  of  personnel;  investigations  and  demonstrations 

The  new  subsection  (m)  of  section  314  would  authorize  the  Surgeon 
General,  in  order  to  assist  further  in  the  extension  and  improvement 
of  public  health  services,  to  train  personnel  for  State  and  local  health 
work,  to  detail  personnel  to  Guam  and  American  Samoa,  and  to 
extend  training,  investigation,  demonstration,  and  consultive  services 
to  Guam,  American  Samoa,  and  the  Trust  Territory  of  the  Pacific 
Islands. 

Transfer  of  allotments 

The  committee  felt  that  circumstances  might  arise  where  two  or 
more  States  would  be  interested  in  undertaking  a  public  health 
project  which  would  serve  population  groups  not  limited  to  a  single 
State,  and  that  it  is  desirable  to  permit  two  or  more  States  to  act 
jointly  to  that  end.    Therefore,  the  committee  inserted  as  subsection 
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(n)  of  section  314,  a  provision  that,  in  accordance  with  regulations,  a 
State  may  file  a  request  with  the  Surgeon  General  that  a  specified 
portion  of  any  allotment  to  it  for  support  of,  or  extension  or  improve- 
ment of,  public  health  services  be  added  to  the  corresponding  allot- 
ment of  another  State.  This  addition  to  the  allotment  of  the  second 
State  could  be  used  to  meet  a  portion  of  the  costs  of  a  particular  and 
clearly  defined  public  health  service  to  be  rendered  by  such  other 
State,  or  a  particular  project  for  extension  or  improvement  of  public 
health  services  initiated  by  such  State.  The  Surgeon  General  is 
required  to  grant  the  request  only  if  he  finds  it  will  further  the  pur- 
poses of  section  314  to  do  so. 

TRANSITION"  PROVISIONS 

Section  3  of  the  bill  is  designed  to  afford  the  States  a  reasonable 
opportunity  to  adjust  the  financing  of  their  existing  public  health 
service  grant-in-aid  programs  to  the  new  allotment  provisions.  It 
would  provide  a  transition  from  the  existing  financing  provisions  to 
the  new  ones  by  assuring  that  the  reduction  in  Federal  grants  to  any 
State  from  the  State's  grants  for  the  preceding  year  does  not,  by 
reason  of  the  operation  of  the  new  formula,  exceed  10  percent.  This 
provision  would  apply  to  States  which,  immediately  prior  to  July  1, 
1955  (the  effective  date  of  the  new  provisions),  were  carrying  on  public 
health  programs  under  section  314  of  the  Public  Health  Service  Act 
(including  cancer  control  programs). 

In  case  the  total  of  the  allotments  of  any  of  these  States  for  the 
fiscal  year  ending  June  30,  1956,  as  computed  under  the  new  subsec- 
tions (b)  and  (c)  of  sectioa  314  of  the  Public  Health  Service  Act,  is  less 
than  90  percent  of  the  amount  allotted  to  such  State  for  payments  with 
respect  to  the  cost  of  services  under  its  approved  State  plans  (other 
than  so  much  thereof  as  was  allotted  for  work  in  the  field  of  mental 
health)  during  the  fiscal  year  ending  June  30,  1955,  the  allotment  to 
such  State  under  the  new  subsection  (b)  would  be  increased  to  the 
extent  the  total  is  less  than  90  percent  of  the  previous  year's  allotment. 
Since  this  adjustment  takes  into  account  only  the  reductions  due  to 
the  operation  of  the  formula,  section  3  of  the  bill  would  also  provide 
that  the  90  percent  figure  mentioned  above  would  be  reduced  by  the 
percentage  by  which  the  aggregate  appropriations  available  for  allot- 
ments under  the  new  subsections  (b)  and  (c)  for  the  year  concerned  are 
reduced  below  the  aggregate  appropriations  available  for  correspond- 
ing allotments  to  the  States  for  payments  with  respect  to  the  cost  of 
services  under  the  approved  State  plans  during  the  preceding  year. 
Thus,  if  the  total  of  the  appropriations  available  for  allotments  under 
subsections  (b)  and  (c)  for  fiscal  year  1956  is  10  percent  less  than  the 
total  of  the  appropriations  for  fiscal  year  1955  available  for  allotments 
for  grants  to  the  States  for  comparable  purposes  under  section  314  of 
the  Public  Health  Service  Act  (including  the  funds  available  under  the 
appropriation  for  cancer  control  grants  but  excluding  funds  earmarked 
for  mental  health  grants),  the  States  would  be  assured  of  only  80 
percent  (instead  of  90  percent)  of  the  previous  year's  allotments. 

The  amount  needed  to  effect  the  increases  necessary  to  prevent  any 
State's  allotment  from  being  reduced  by  more  than  10  percent  as  a 
result  of  the  new  formula,  would  be  recovered  by  reductions  in  the 
allotments  of  the  remaining  States — in  accordance  with  the  regula- 
tions of  the  Surgeon  General.    Such  reductions  would  be  based  on 
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the  extent  to  which  the  allotments  of  the  remaining  States  are  greater 
than  90  percent  (or  90  percent  minus  any  percentage  reduction  in  ap- 
propriations) of  their  allotments  for  the  preceding  year. 

Regulations  of  the  Surgeon  General  would  also  be  required  to  pro- 
vide for  the  making  of  equivalent  adjustments  (upward  and  downward, 
as  necessary)  in  succeeding  fiscal  years,  so  long  as  the  combined  allot- 
ments of  any  State  under  subsections  (b)  and  (c)  are  less  than  90  per- 
cent (or  90  percent  minus  any  percentage  reduction  in  appropriations) 
of  its  corresponding  allotments  for  the  preceding  year.  Thus,  the 
adjustment  provision  would  cease  to  be  effective  for  and  after  the 
first  year  for  which  no  State  suffered  a  reduction  in  allotments  in 
the  amount  specified. 

EFFECTIVE  DATE 

Section  4  of  the  bill  provides  that  the  bill  shall  become  effective 
July  1,  1955,  and  also  directs  the  Surgeon  General  to  promulgate,  as 
soon  as  possible  after  the  date  of  enactment  of  this  act,  the  allotment 
percentages  for  the  2  fiscal  years  ending  June  30,  1957. 

CHANGES  IN  EXISTING  LAW 

In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  changes  in  existing  law  made  by  the  bill,  as  intro- 
duced, are  shown  as  follows  (existing  law  proposed  to  be  omitted  is 
enclosed  in  black  brackets,  new  matter  is  printed  in  italics) : 

Section  314  of  the  Public  Health  Service  Act 
Cgrants  and  services  to  states 

£Sec.  314.  (a)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of 
section  301  with  respect  to  developing  more  effective  measures  for  the  prevention, 
treatment,  and  control  of  venereal  diseases,  and  to  assist,  through  grants  and 
as  otherwise  provided  in  this  section,  States,  counties,  health  districts,  and 
other  political  subdivisions  of  the  States  in  establishing  and  maintaining  ade- 
quate measures  for  the  prevention,  treatment,  and  control  of  such  diseases, 
including  the  training  of  personnel  for  State  and  local  health  wor^,  and  to  enable 
him  to  prevent  and  control  the  spread  of  the  venereal  diseases  in  interstate 
traffic,  and  to  meet  the  cost  of  pay,  allowances,  and  travelling  expenses  of 
commissioned  officers  and  other  personnel  of  the  Service  detailed  to  assist  in 
carrying  out  the  pui poses  of  this  section  with  respect  to  the  venereal  diseases, 
and  to  administer  this  section  with  respect  to  such  diseases,  there  is  hereby 
authorized  to  be  appropriated  for  each  fiscal  year  a  sum  sufficient  to  carry  out 
the  purposes  of  this  subsection. 

[(b)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of  section  301 
with  respect  to  developing  more  effective  measures  for  the  prevention,  treatment, 
and  control  of  tuberculosis,  and  to  assist,  through  grants  and  as  otherwise 
provided  in  this  section.  States,  counties,  health  districts,  and  other  political 
subdivisions  of  the  States  in  establishing  and  maintaining  adequate  measures 
for  the  prevention,  treatment,  and  control  of  such  disease,  including  the  provision 
of  appropriate  facilities  for  care  and  treatment  and  including  the  training  of 
personnel  for  State  and  local  health  work,  and  to  enable  him  to  prevent  and 
control  the  spread  of  tuberculosis  in  interstate  traffic,  and  to  meet  the  cost  of 
pay,  allowances,  and  traveling  expenses  of  commissioned  officers  and  other 
personnel  of  the  Service  detailed  to  assist  in  carrying  out  the  purposes  of  this 
section  with  respect  to  tuberculosis,  and  to  administer  this  section  with  respect 
to  such  disease,  there  is  hereby  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1945,  the  sum  of  $10,000,000,  and  for  each'fiscal  year  thereafter 
a  sum  sufficient  to  carry  out  the  purposes  of  this  subsection. 

[(c)  To  enable  the  Surgeon  General  to  assist,  through  grants  and  as  other- 
wise provided  in  this  section.  States,  counties,  health  districts,  and  other  politi- 
cal subdivisions  of  the  States  in  establishing  and  maintaining  adequate  public 
health  services,  including  grants  for  demonstrations  and  for  training  of  personnel 
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for  State  and  local  health  work,  there  is  hereby  authorized  to  be  appropriated  for 
each  fiscal  year  a  sum  not  to  exceed  $30,000,000.  Of  the  sum  appropriated  for 
each  fiscal  year  pursuant  to  this  subsection  there  shall  be  available  an  amount, 
not  to  exceed  $3,000,000,  to  enable  the  Surgeon  General  to  provide  demonstrations 
and  to  train  personnel  for  State  and  local  health  work  and  to  meet  the  cost  of  pay, 
allowances,  and  traveling  expenses  of  commissioned  officers  and  other  personnel 
of  the  Service  detailed  to  assist  States  in  carrying  out  the  purposes  of  this  subsec- 
tion. 

[(d)  For  each  fiscal  year,  the  Surgeon  General,  with  the  approval  of  the 
Administrator,  shall  determine  the  total  sum  from  the  appropriation  under 
subsection  (a),  the  total  sum  from  the  appropriation  under  subsection  (b),  and, 
within  the  limits  specified  in  subsection  (c) ,  the  total  sum  from  the  appropriation 
under  that  subsection  which  shall  be  available  for  allotment  among  the  several 
States.  He  shall,  in  accordance  with  regulations,  from  time  to  time  make  allot- 
ments from  such  sums  to  the  several  States  on  the  basis  of  (1)  the  population, 
(2)  the  extent  of  the  venereal-disease  problem,  the  extent  of  the  tuberculosis 
problem,  and  the  extent  of  the  mental-health  problem  and  other  special  health 
problems,  respectively,  and  (3)  the  financial  need  of  the  respective  States.  Upon 
making  such  allotments  the  Surgeon  General  shall  notify  the  Secretary  of  the 
Treasury  of  the  amounts  thereof. 

[(e)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of  part  B  of  title 
IV  and  to  assist,  through  grants.  States,  counties,  health  districts,  and  other 
political  subdivisions  of  the  State,  and  public  and  nonprofit  agencies,  institutions, 
and  other  organizations,  in  establishing  and  maintaining  organized  community 
programs  of  heart  disease  control,  including  grants  for  demonstrations  and  the 
training  of  personnel,  there  is  hereby  authorized  to  be  appropriated  for  each  fiscal 
year  such  sums  as  may  be  necessary  for  such  purposes.  For  each  fiscal  year,  the 
Surgeon  General,  with  the  approval  of  the  Administrator,  shall  determine  the  total 
sum  from  the  appropriation  under  this  subsection  which  shall  be  available  for 
allotment  among  the  several  States,  and  shall,  in  accordance  with  regulations, 
from  time  to  time  make  allotments  from  such  sum  to  the  several  States  on  the 
basis  of  (1)  the  population  and  (2)  the  financial  need  of  the  respective  States. 
Upon  making  such  allotments  the  Surgeon  General  shall  notify  the  Secretary  of 
the  Treasury  of  the  amounts  thereof. 

[(f)  The  Surgeon  General,  with  approval  of  the  Administrator,  shall  from  time 
to  time  determine  the  amounts  to  be  paid  to  each  State  from  the  allotments  to 
such  State,  and  shall  certify  to  the  Secretary  of  the  Treasury  the  amounts  so 
determined,  reduced  or  increased,  as  the  case  may  be,  by  the  amounts  by  which 
he  finds  that  estimates  of  required  expenditures  with  respect  to  any  prior  period 
were  greater  or  less  than  the  actual  expenditures  for  such  period:  Provided,  That 
in  the  case  of  amounts  to  be  paid  from  allotments  to  any  State  under  subsec- 
tion (e),  the  Surgeon  General  may  determine  and  certify  to  the  Secretary  of  the 
Treasury  amounts  to  be  paid  to  a  county,  health  district,  other  political  sub- 
division of  the  State  or  to  any  public  or  nonprofit  agency,  institution,  or  other 
organization  in  the  State,  if  he  finds  that  payment  to  such  subdivision  or  other 
organization  has  been  recommended  by  the  State  health  authority  of  the  State, 
and  (1)  that  the  State  health  authority  has  not,  prior  to  August  1  of  the  fiscal 
year  for  which  the  allotment  is  made,  presented  and  had  approved  a  plan  in 
accordance  with  subsection  (g),  or  (2)  that  the  State  health  authority  is  not 
authorized  by  law  to  make  payments  to  such  other  organization.  Upon  receipt 
of  such  certification,  the  Secretary  of  the  Treasury  shall,  through  the  Division 
of  Disbursement  of  the  Treasury  Department  and  prior  to  audit  or  settlement  by 
the  General  Accounting  Office,  pay  in  accordance  with  such  certification. 

[(g)  The  moneys  so  paid  to  any  State,  or  to  any  political  subdivision  or  other 
organization,  shall  be  expended  solely  in  carrying  out  the  purposes  specified  in 
subsection  (a),  or  subsection  (b),  or  subsection  (c),  or  subsection  (e),  as  the  case 
may  be,  and  in  accordance  with  plans,  approved  by  the  Surgeon  General,  which 
have  been  presented  by  the  health  authority  of  such  State,  or,  under  the  circum- 
stances specified  in  subsection  (f)  (1),  by  the  political  subdivision,  or  the  agency, 
institution  or  other  organization  to  whom  the  payment  is  made,  and,  to  the  extent 
that  any  such  plan  contains  provisions  relating  to  mental  health,  by  the  mental 
health  authority  of  such  State. 

[(h)  Money  so  paid  from  allotments  under  subsections  (a),  (b),  (c),  and  (e), 
shall  be  paid  upon  the  condition  that  there  shall  be  spent  in  such  State  for  the 
same  general  purpose  from  funds  of  such  State  and  its  political  subdivisions  (or 
in  the  case  of  payments  to  a  political  subdivision  or  to  an  agency,  institution  or 
other  organization  under  circumstances  specified  in  subsection  (f)  (1),  from  funds 
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of  such  political  subdivision  or  organization),  an  amount  determined  in  accordance 
with  regulations. 

Q(i)  Whenever  the  Surgeon  General,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  health  authority  or,  where  appropriate,  the  mental  health 
authority  of  the  State  (or,  in  the  case  of  payments  to  any  political  subdivision  or 
any  agency,  institution,  or  other  organization  under  the  circumstances  specified 
in  subsection  (f)  (1),  such  subdivision  or  organization)  finds  that,  with  respect 
to  money  paid  to  the  State,  subdivision,  or  organization  out  of  appropriations 
under  subsection  (a),  or  subsection  (b),  or  subsection  (c),  or  subsection  (e),  as 
the  case  may  be,  there  is  a  failure  to  comply  substantially  with  either — 

[(1)  the  provisions  of  this  section; 

[(2)  the  plan  submitted  under  subsection  (g);  or 

[(3)  the  regulations ; 
the  Surgeon  General  shall  notify  such  State  health  authority  or  mental  health 
authority,  political  subdivision,  or  organization  that  further  payments  will  not 
be  made  to  the  State  subdivision,  or  organization  from  appropriations  under 
such  subsection  (or  in  his  discretion  that  further  payments  will  not  be  made  to 
the  State,  subdivision,  or  organization  from  such  appropriations  for  activities 
in  which  there  is  such  failure),  until  he  is  satisfied  that  there  will  no  longer  be 
any  such  failure.  Until  he  is  so  satisfied  the  Surgeon  General  shall  make  no 
further  certifications  for  payment  to  such  State,  subdivision,  or  organization  from 
appropriations  under  such  subsection,  or  shall  limit  payment  to  activities  in 
wdiich  there  is  no  such  failure. 

[(J)  All  regulations  and  amendments  thereto  with  respect  to  grants  to  States 
under  this  section  shall  be  made  after  consultation  with  a  conference  of  the 
State  health  authorities  and,  in  the  case  of  regulations  or  amendments  which 
relate  to  or  in  any  way  affect  grants  under  subsection  (c)  for  work  in  the  field 
of  mental  health,  the  State  mental  health  authorities.  Insofar  as  practicable,^ 
the  Surgeon  General  shall  obtain  the  agreement,  prior  to  the  issuance  of  any 
such  regulations  or  amendments,  of  the  State  health  authorities  and,  in  the  case 
of  regulations  or  amendments  which  relate  to  or  in  any  way  affect  grants  under 
subsection  (c)  for  work  in  the  field  of  mental  health,  the  State  mental  health 
authorities. 

[(k)  Funds  appropriated  under  subsection  (a)  and  funds  appropriated  under 
subsection  (b),  in  addition  to  being  available  for  payments  to  States,  shall  also 
be  available  for  expenditure  by  the  Surgeon  General  in  otherwise  carrying  out 
the  respective  subsections,  including  expenditures  for  printing  and  binding  of 
the  findings  of  investigations,  and  for  pay  and  allowances  and  traveling  expenses 
of  personnel  of  the  Service  engaged  in  activities  authorized  by  the  respective 
subsections.] 


GRANTS  AND  SERVICES  TO  STATES 

Sec.  314-  (cl)  There  are  hereby  authorized  to  be  appropriated  for  each  fiscal  year^ 
beginning  with  the  fiscal  year  ending  June  30,  1956,  such  sums  for  grants  to  carry 
out  the  purposes  of  this  section  as  the  Congress  may  determine.  The  sums  so  appro- 
priated for  any  fiscal  year  shall  be  available  for — 

(1)  grants  to  States  to  assist  them  in  meeting  the  costs  of  public  health  services; 
{2)  grants  to  States  to  assist  them  in  initiating  projects  for  the  extension  and 
improvement  of  their  public  health  services;  and 

(3)  grants  to  States  and  to  public  and  other  nonprofit  organizations  and 
agencies  to  assist  in  combating  unusually  severe  public  health  problems  in  specific 
geographical  areas,  in  the  carrying  out  of  special  projects  which  hold  unique 
promise  of  making  a  substantial  contribution  to  the  solution  of  public  health 
problems  common  to  a  number  of  States,  and  in  meeting  problems  of  special 
national  significance  or  concern. 
The  portion  of  such  sums  which  shall  be  available  for  each  of  such  three  types  of 
grants  shall  be  specified  in  the  Act  appropriating  such  sums. 

(6)  (i)  From  the  sums  available  for  any  fiscal  year  for  grants  to  States  to  assist 
them  in  meeting  the  costs  of  their  public  health  services,  each  State  shall  be  entitled  to  an 
allotment  of  an  amount  which  bears  the  same  ratio  to  such  sujns  as  the  product  of  (1) 
the  population  of  the  State  and  (2)  the  square  of  its  allotment  percentage  {as  deter- 
mined under  subsection  (h))  bears  to  the  sum  of  the  corresponding  products  for  all  the 
States.  The  allotment  to  any  State  under  the  preceding  sentence  for  any  fiscal  year 
which  is  less  than  $55,000  {or  such  other  amount  as  may  be  specified  as  a  minimum 
allotment  in  the  Act  appropriating  such  sums  for  such  year)  shall  be  increased  to  that 
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amount,  the  total  of  the  increases  thereby  required  being  derived  by  proportionately 
reducing  the  allotments  to  each  of  the  remaining  States  under  the  preceding  sentence, 
but  with  such  adjustments  as  may  be  necessary  to  prevent  the  allotment  of  any  of  such 
remaining  States  from  being  thereby  reduced  to  less  than  that  amount. 

{2)  From  each  State's  allotment  under  this  subsection  for  any  fiscal  year,  the 
Surgeon  General  shall  pay  to  such  State  an  amount  equal  to  its  Federal  share  {as 
determined  under  subsection  (j))  of  the  cost  of  public  health  services  under  the  plan 
of  such  State,  approved  under  subsection  (e),  including  the  cost  of  training  of  personnel 
for  State  and  local  health  work  and  including  the  cost  of  administration  of  the  State 
plan. 

(c)  (1)  From  the  sums  available  for  any  fiscal  year  for  grants  to  States  to  assist 
them  in  initiating  projects  for  the  extension  and  improvement  of  their  public  health 
services,  each  State  shall  be  entitled  to  an  allotment  of  an  amount  bearing  the  same 
ratio  to  such  sums  as  the  population  of  such  State  bears  to  the  population  of  all  the 
States.  The  allotment  to  any  State  under  the  preceding  sentence  for  a  fiscal  year 
which  is  less  than  $25,000  {or  such  other  amount  as  may  be  specified  as  a  minimum 
allotment  in  the  Act  appropriating  such  sums  for  such  year)  shall  be  increased  to  that 
amount,  the  total  of  the  increases  thereby  required  being  derived  by  proportionately 
reducing  the  allotments  to  each  of  the  remaining  States  under  the  preceding  sentence, 
but  with  such  adjustments  as  may  be  necessary  to  prevent  the  allotment  of  any  of  such 
remaining  States  from  being  thereby  reduced  to  less  than  that  amount. 

{2)  From  each  State's  allotment  under  this  subsection  for  any  fiscal  year,  the 
Surgeon  General  shall  pay  to  such  State  a  portion  of  the  cost  of  approved  projects 
for  the  extension  and  improvement  of  public  health  services  {including  their  administra- 
tion and  the  training  of  personnel  for  State  and  local  health  work)  under  the  State 
plan.  The  Surgeon  General  shall  approve  any  project  for  purposes  of  this  subsection 
only  if  the  State  plan  approved  under  subsection  {e)  includes  such  project  or  is  modified 
to  include  it  and  only  if  he  finds  the  project  constitutes  an  extension  or  improvement 
of  public  health  services  under  the  State  plan  or  will  contribute  materially  to  such  an 
extension  or  improveynent. 

{3)  Payments  under  this  subsection  with  respect  to  any  project  may  be  made  for 
a  period  of  not  to  exceed  six  years  beginning  with  the  commencement  of  the  first  fiscal 
year  for  which  any  payment  is  made  with  respect  to  such  project  from  an  allotment 
under  this  subsection.  To  the  extent  permitted  by  the  State's  allotment  under  this 
subsection,  such  payments  with>fespect  to  any  project  shall  be  equal  to  75  per  centum 
of  the  cost  of  such  project  for  the  first  biennium  in  such  period,  50  per  centum  of 
such  cost  for  the  second  biennium  in  such  period,  and  25  per  centum  of  such  cost  for 
the  last  biennium  in  such  period;  except  that,  at  the  request  of  the  State,  such  pay- 
ments may  be  less  than  such  percentage  of  the  cost  of  such  project. 

(4)  No  payment  may  be  made  from  an  allotment  under  this  subsection  with  respect 
to  any  cost  with  respect  to  which  any  payment  is  made  under  subsection  {b). 

{d)  {1)  From  the  sums  available  therefor  for  any  fiscal  year,  the  Surgeon  General 
shall  make  grants  to  States  and  public  and  other  nonprofit  organizations  and  agencies 
for  paying  part  of  the  cost  of  combating  unusually  severe  public  health  problems  in 
specific  geographical  areas,  of  carrying  out  special  projects  which  hold  unique  promise 
of  making  a  substantial  contribution  to  the  solution  of  public  health  problems  common 
to  a  number  of  States,  and  of  meeting  public  health  problems  of  special  national  signifi- 
cance or  concern. 

{2)  Payments  under  this  subsection  may  be  made  in  advance  or  by  way  of  reimburse- 
ment for  services  performed  and  purchases  made,  as  may  be  determined  by  the  Surgeon 
General;  and  shall  be  made  on  such  conditions  as  the  Surgeon  General  finds  necessary 
to  carry  out  the  purposes  of  this  subsection. 

{3)  For  the  purposes  of  this  subsection  Guam  shall  be  deemed  to  be  a  "State". 

(e)  The  Surgeon  General  shall  approve  any  State  plan  {including,  with  respect  to 
m.ental  health,  the  plan  of  the  State  mental  health  authority)  which  is  submitted  by  the 
State  health  authority  and  which  meets  such  requirements  as  the  Surgeon  General  may 
prescribe  by  regulation. 

if)  All  regulations  and  amendments  thereto  with  respect  to  grants  to  States  under 
subsections  (b)  and  (c)  of  this  section  shall  be  made  after  consultation  with  a  conference 
of  the  State  health  authorities  and,  in  the  case  of  regulations  or  amendments  vjhich 
relate  to  or  in  any  way  affect  such  grants  for  work  in  the  field  of  mental  health,  the  State 
mental  health  authorities.  Insofar  as  practicable,  the  Surgeon  General  shall  obtain 
the  agreement,  prior  to  the  issuance  of  any  such  regulations  or  amendments,  of  the 
State  health  authorities  and,  in  the  case  of  regulations  or  amendments  which  relate 
to  or  in  any  way  affect  such  grants  for  work  in  the  field  of  mental  health,  the  State 
mental  health  authorities. 
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(g)  Whenever  the  Surgeon  General,  after  reasonable  notice  and  opportunity  for 
heari'i.  to  the  State  health  authority  {or,  where  appropriate,  the  mental  health  au- 
thority of  the  State)  finds  that-— 

(1)  the  State  plan  approved  under  this  section  has  been  so  changed  that  it  no 
jnger  complies  with  any  requirement  prescribed  by  regulation  as  a  condition  of 

approval  of  the  plan;  or 

(2)  in  the  administration  of  the  plan  there  is  a  failure  to  comply  substantially 
with  any  such  requirement, 

the  Surgeon  General  shall  notify  the  State  health  authority  that  no  f  urther  payments 
will  be  made  to  the  State  under  subsection  (6)  or  (c)  of  this  section  (or,  in  his  discretion 
that  further  pay^nents  will  not  be  made  to  the  State  for  projects  under  or  parts  of  the 
State  plan  affected  by  such  failure)  until  he  is  satisfied  that  there  will  no  longer  be  such 
failure.  Until  he  is  so  satisfied  the  Surgeon  General  shall  make  no  further  payments 
to  such  State  under  subsection  (b)  or  (c)  (or  shall  limit  payments  to  projects  under  or 
parts  of  the  State  plan  in  which  there  is  no  such  failure) . 

(h)  (1)  The  allotment  percentage  for  any  State  shall  be  100  per  centum  less  that 
percentage  which  bears  the  same  ratio  to  50  per  centum  as  the  per  capita  income  of  such 
State  bears  to  the  per  capita  income  of  the  continental  United  States  (excluding  Alaska), 
except  that  (A)  the  allotment  percentage  shall  in  no  case  be  more  than  75  per  centum  or 
less  than  SSYz  per  centum,  and  (B)  the  allotment  percentage  for  Hawaii  shall  be  50 
per  centum,  and  the  allotment  percentage  for  Alaska,  Puerto  Rico,  and  the  Virgin 
Islands  shall  be  75  per  centum^. 

(2)  The  allotment  percentages  shall  be  promulgated  by  the  Surgeon  General  between 
July  1  and  August  31  of  each  even-numbered  year,  on  the  basis  of  the  average  of  the 
per  capita  incomes  of  the  States  and  of  the  continental  United  States  for  the  three  most 
recent  consecutive  years  for  which  satisfactory  data  are  available  from  the  Department 
of  Commerce.  Such  promulgation  shall  be  conclusive  for  each  of  the  two  fiscal  years 
in  the  period  beginning  July  1  next  succeeding  such  promulgation:  Provided,  That 
the  Surgeon  General  shall  promulgate  such  percentages  as  soon  as  possible  after  the 
enactinent  of  the  Public  Health  Grant-in- Aid  Amendments  of  1954,  which  promulga- 
tion shall  be  conclusive  for  the  two  fiscal  years  ending  June  30,  1957. 

(i)  The  population  of  the  several  States  shall  be  determined  on  the  basis  of  the 
latest  figures  furnished  by  the  Department  of  Commerce. 

(j)  The  "Federal  share"  for  any  State  shall  be  equal  to  the  State's  allotment  per- 
centage, except  that  the  Federal  share  for  States  with  allotment  percentages  of  more 
than  66%  per  centum  shall  be  66yz  per  centum,  and  the  Federal  share  for  Alaska  shall 
be  50  per  centum. 

(k)  The  method  of  computing  and  paying  amounts  pursuant  to  subsection  (h)  or 
(c)  shall  be  as  follows: 

(1)  The  Surgeon  General  shall,  prior  to  the  beginning  of  each  calendar  quarter  or 
other  period  prescribed  by  him,  estimate  the  amount  to  be  paid  to  each  State  under  the 
provisions  of  such  subsection  for  such  period,  such  estimate  to  be  based  on  such  records 
of  the  State  and  information  furnished  by  it,  and  such  other  investigation,  as  the 
Surgeon  General  may  find  necessary. 

(2)  The  Surgeon  General  shall  pay  to  the  State,  from  the  allotinent  available  therefor, 
the  amount  so  estimated  by  him  for  any  period,  reduced,  or  increased,  as  the  case  may 
be,  by  any  sum  (not  previously  adjusted  U7ider  this  paragraph)  by  which  he  finds  that 
his  estimate  of  the  amount  to  be  paid  the  State  for  any  prior  period  under  such  section 
was  greater  or  less  than  the  aynount  which  should  have  been  paid  to  the  State  for  such 
prior  period  under  such  section.  Such  payments  shall  be  made  prior  to  audit  or 
setilement  by  the  General  Accounting  Office  and  shall  be  made  through  the  disbursing 
facilities  of  the  Treasury  Department,  and  shall  be  made  in  such  installmients  as  the 
Surgeon  General  may  determine. 

(3)  The  Surgeon  General,  at  the  request  of  the  State  health  authority  (or,  in  the  case 
of  mental  health,  of  the  State  mental  health  authority)  is  authorized  to  reduce  a  pay- 
ment to  a  State  by  the  a^yiount  of  the  pay,  allowances,  traveling  expenses  and  other  costs 
related  to  the  detail  of  an  officer  or  employee  of  the  Public  Health  Service  to  the  State, 
to  one  of  its  political  subdivisions,  or  to  a  public  or  other  nonprofit  organization  or 
agency  in  the  State,  when  such  detail  is  made  for  the  convenience  of  and  at  the  request 
of  the  State.  The  amount  by  which  such  payments  are  reduced  for  such  purposes 
shall  be  available  for  the  payment  of  such  costs  by  the  Surgeon  General. 

(I)  To  assist  further  in  the  extension  and  improvement  of  public  health  services, 
the  Surgeon  General  is  authorized  to  train  personnel  for  State  and  local  health  work, 
to  detail  personnel  to  Guam  and  American  Samoa,  and  to  extend  training,  investiga- 
tion, demonstration,  and  consultative  services  to  Guam,  American  Samoa,  and  the 
Trust  Territory  of  the  Pacific  Islands. 
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